Outcome measures: The primary outcome was change in spontaneous use of the affected hand in bimanual activities (Assisting Hand Assessment) at 3 and 6 months. Secondary outcomes were unimanual capacity (Melbourne Assessment 2) and hand function in activities of daily living (ABILHAND-Kids questionnaire). Results: Fifty-nine participants completed the study. Adherence was 80% in the intervention group and 92% in the control group. There was no difference in change scores between the groups for the primary outcome at 3 months ( However, the most effective involvement of caregivers in the therapeutic process is poorly understood.
2 Kirkpatrick et al contribute evidence to family-centred practice by using a welldesigned, pragmatic, effectiveness trial set in the home environment. It also improves understanding of the relative effectiveness of new therapies, by comparing action-observation therapy versus traditional repeated practice. Home-program prescription should only occur following careful consideration of fidelity control and dose feasibility. In the present study, fidelity was well controlled and both groups showed improvements at 3 and 6 months, suggesting that either approach may be clinically useful. However, there was lower adherence in the action-observation group (80% versus 92%), suggesting that this more complex program may be more difficult for parents to sustain. Participant characteristics should be noted before translating study results. Children in this study may have had mild cerebral palsy compared to previous studies in this area, since those with no hand movement, bilateral cerebral palsy or who had received recent interventions such as botulinum toxin were excluded. It is also unclear whether children with more severely affected hand function could perform the prescribed tasks.
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